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This report describes and evaluates two programs 
which deal with chronic status offenders: the Grimes Alternative 
School Program, a delinquency prevention project which targets 
intermediate school (grades 4 and 5) students with chronic discipline 
and/or truant behaviors, and the Home Remedies Program, a short-term 
crisis intervention and family-centered therapy program which targets 
families with a child who is at risk for an out-of-home placement due 
to delinquent or chronic status offenses, emotional disturbance, or 
abuse and neglect. Data are presented from field interviews with 
program staffs, a staffing with the Home Remedies counselors, home 
visits with both programs, classroom observations and interviews, and 
written materials. For each program, discussions focus on the 
program's philosophy and goals, operation, and effectiveness. The 
Grimes program is described as serving from 9 to 12 children each 
school year who participate in a special "no failure" classroom with 
a special education teacher, aide, and counselor. It is noted that 
the project has demonstrated its ability to improve the children's 
school attendance, academic performance, and classroom behavior, and 
to minimize juvenile court involvement. Findings reported from the 
Home Remedies Program show that families receiving services remained 
intact for at least 6 months after the intervention and that family 
functioning increased during program participation and continued to 
improve for at least 6 months after program completion. (NB) 
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THE 

(HUMES ALTERNATIVE SCHOOL PROGRAM 

AND 

HOME REMEDIES PHOURAM 



Interim Evaluation Report 



Executive Summary 



TWO programs which deal with chronic status offenders were reviewed. 
The Grimes Alternative School Program (now the Dunbar program) in 
Lexington, North Carolina is a delinquency prevention project which 
targets intermediate school (grades 4 and 5 ) children with chronic 
disciplined and/or truant behaviors. Nine to twelve children are 
selected each school year to participate in a special classroom where 
there is "no failure." A counselor (family therapist), special 
education teacher, and a teacher's aide work with the children to 
empower them by improving their academic and social skills. The 
counselor is the Liaison with the school and the children's family. 
lsin« school Issues, the counselor works to empower the parents of 
the children as w«ll. To date the project has demonstrated its 
ability to improve the children's school attendance, improve their 
academic performance, improve their classroom behavior, and to 
miniinizi; juvenile court involvement, 
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Ti»o ilome Hemedios Program of t h^^ Brinsine it All Back Home (BlABHi 
Stu.iv enter in Moriiiinton , North Carolina is a short term crisis 
intervention and family-centered therapy prottram which tartjets tamiiie 
with a chilli who is at risk for an out-of-home placement due to 
deiiiiquent or ohronic status offenses, emotional disturbance, or 
abus.^ and neglect. Intensive services are provided the family for a 
period of four to six weeks by a Home Remedies counse.Tor. While 
additir.nai counselors are needed to meet the* demand of referrals from 
so<m;u service agencies, indications are that those families receiving 
services from Home Remedies remain intact for at least six months 
aft.-r the program intervention. In addition, there is evidence that 
family functioning increases during participation in the program and 
continues to improve for at least six months after completion of the 
program. 
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I. INTKODUCTION 



The purpose of this interim report is to address, in u preliminary 
wav, whether two projects - the Oriraes Alternative School HroKram in 
Lexintfton, North Carolina and the Homes Remedies Program in MorRanton. 
North Carolina are "serving the purposes which they seek to address. 
The data for this report are drawn from written materials provided to 
the researcher by the programs and on observations and interviews trom 
an on-site visit. Future on-site observations, interviews, and the 
review of evaluation data collected by the programs will provide 
additional information for the final assessment. 

Based on information gathered by the researcher, three areas will be 
addressed for each program - the program's philosophy and goals: the 
proijrum's operation (a description of the program); and an assessment 
of the program's -success" (that is, does it appear to be achieving its 
goals? ) . 



11. GRIMES ALTERNATIVE SCHOOL PROGRAM 
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The Grimes Alternative School Program is a chronic status offender 
program of the Youth and Family Counseling Service in Lexington, North 
Carolina. Funding for the Grimes program began in August 1985 and ran 
through July 1987. The current program is now located in a ditterent 
school and is called the Dunbar Alternative School Program. This 
program is funded for the fiscal years 1987-88 and 1988-89. 

A . Phi Ipspphy, and.,Go3j s 

The Grimes project began as a delinquency prevention project 
which targets chronic status offenders. It was felt that chronic 
status offenders had multiple problems and therefore needed a multi- 
faceted program to provide a comprehensive approach to their problems. 
The intent of the program was to impact on the individual child, the 
child's familv, the school (through the utilization of new curriculum 
approaches and building sensitivity to students in need ot academic and 
social support), and the community (through the utilization of 
community resources in the classroom and through promoting a better 
relationship between the family and the community). The school was 
taken as the focal point for the project. In the school setting the 
individual child could be worked with to improve both academic and 
social skills. Both working with the child in the school and the 
issues that arose from working with the child were used as vehicles to 
work with the family of the child. 

The Grimes Alternative School model recognizes the difficult 
relationship both chronic status offenders and their families may often 
exp'^rience with schools. Schools may be seen as the place where 
chronic status offenders go to fail with little or no hope of 
remediation or sviccess. Schools are seen as the critics of parents ot 
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chronic status offenders with iittie or no hope of schools providing 
appropriate and useful stuidelines to parents to help them control their 
child's behaviors. Therefore, the use of the school to provide a 
positive experience for both the child and the family of the child was 
vi«Mved as a powerful t.herapeutic tool. 

The project seeks to ''jhieve its goals (which are listed below) bv 
emnowerinf! the children find their families. Power is viewed here as 
competency - helping the children to become competent as students and 
as sons/daughtera/peers and helping the parents to become competent as 
parents. With this empowerment should come positive behavioral chan«es 
for the children and their parents. The major goal of the project is 
to impact positively on the chronic status offense behavior of the 
students and thereby to aid in the prevention of subsequent delinquent 
behavior. Four specific behavioral goals of the project are: 

I 1 ) Improve school attendance 

[Z] Improve academic performance 

[3] Improve classroom behavior 

(4 1 Decrease juvenile court involvement 

The project collects data on these measurable goals in a systematic 
way. Data are available from the project for each year of the program. 

B. Program Description 

In the Lexington school district there are four types of schools 
- elementary (grades 1-3), intermediate (grades 4-5), middle school 
(grades 6-8), and high school (grades 9-12). The Grimes Alternative 
School project took place in the middle school setting and drew 
students from the intermediate feeder scnools to the middle school. 
Grimes school was not a "regular" middle school but a mxddle school 
which was used for special programs. The Dunbar Alternative School 
project takes place in the intermediate school setting where students 
are' drawn from the elementary feeder schools. The Dunbar program 
focuses on grades four and five unlike the Grimes program which dealt 
with grades six, seven, and eight. In the view of the progrom staff, 
the younger students are desirable since it is generally felt that the 
earlier the dysfunctional behaviors can be addressed and altered, the 
better . 

Kach vear nine to ton (the Grimes program had twelve students each 
year) students are selected. The selection procedure begins with a 
request for referrals from the administration and faculty of the feeder 
schools. In the written request for referrals, the criteria for 
admission to the program are clearly specified - students with three 
or more marked periods of undisciplined and/or truant behaviors and 
not "students who appear to be violently assaultive." The program 
staff reviews the referrals for the minimal eligibility criteria by 
checking school records. The administration and faculty are told which 
students are elii^'iblc and which ones are not. Letters are sent to the 
parents of the oli^ible referrals in order to introduce the program to 
them. A home visit is made to each eligible student's family in order 
to ol)serve the family and to explain the program to the family. At 
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thi.^ point the lanniy declares their interest in the proj?ram or turns 
down the opportunity. It is reported by the program staff that the 
turn downs are most often made by the children, not their parents. If 
tho family is wiiiinK to participate in the program, they are placed in 
u pool of willinf? fligiblea from which the final selection will be 
mado. Each family is told that they are now in the pool for selection 
and they will be informed of that selection soon. 

The pool of eiigibles are reviewed again by the program staff. They 
revii'w the initial eligibility criteria again, information they have 
received from school records and interviews, and their notes from the 
home visit. Since the researcher has not observed the decision-making 
process, the details of how the pool of eligibles is winnowed to 
selected students and families is not known. However, the program 
staff reports that there is an effort to "balance" the group of nine or 
ten on the basis of race and gender. 

I'ho proi?i'am staff makes home visits to both families that luive been 
selo<:tcd and those that have not. Families not selected are offered 
help iM getting alternative services or other help. It is reported 
that the families not selected usually are understanding and accepting 
about not being able to participate in the program. 

The entire seleotion procedure takes from one to one and a half 
months of summer work. 

The Hunbar school is a regular school, unlike the Grimes school 
whi<?h was used for special programs. The regular school environment 
holds an appeal for the program staff since it is an aid in 
"normalizing" the environment of the Alternative School students. 
Nevertheless, the Dunbar Alternative School is set off from the 
remainder of the school in a separate building which also houses 
students with behavioral problems and those students who are learning 
disabled. There is a slight stigma attached to this separate building 
in ttie eyes of the other students but the staff feels that Alternative 
School students are overcoming the negative stereotypes. This process 
has been viewed by the staff as generally therapeutic for the program's 
students . 

The classroom of nine students is staffed by a family therapi&t 
(called a counselor), a special education teacher, and a teacher's 
aide. The three classroom staff are reported to operate as coequals. 
The program feels that this teaches the children in the classroom about 
the value of people and respect. The program reports that the staff is 
excellent and works extremely well together. The classroom staff is 
under the control of and paid by the program, not the school or any 
other agency. 

The counselor \jses a case management approach for each child in the 
classroom. When the child has a behavior problem he or she is sent to 
a Tfiink I'laco where they are separate from the rest of the class and 
given an opportunity to think about what they did and what they might 
have done. Thay are .joined by the counselor in an individual 
tlis.- inline conference in which their behavior is reviewed with the 




counselor. Often a contact is developed to »^-^P ^^^^^^^^^^^ .^^^ ^^^^ 
change. In the be?innin« of the program group ^"^"'^ .^^^/""^ 

wav of a classroom meeting. However, feedback from the students 
indaoated that individual discipline conferences were more acceptable 
to them. 

The special education teacher, using the specialized teaching 
mat.'riaU provided bv the program, is charged with assisting the 
ch dren in advancing their academic skills to their — ^^'^^^^^^^ 
ZIU (and beyond if possible). This is done in an ^^"S^?!; "^^^^ 

there is "no failure." The "grades" given to students are P for pass. 
S for superior, and I for incomplete (in which case new ^^^^^^^^^.f 
materials are given to the student to master in order to earn ^ P>; 
Each learning situation is intended to be therapeutic as ^^^^^^^^^^^^ 
student. As academic learning progresses, social skills are taught as 

we 1 1 • 

Ihe positive environment of the classroom is shared with the family. 
The eacher periodically sends a letter pamphlet home to the [^^l^^ 
called "Good NewH.' This focuses on their son/daughter's progress and 
emphasizes their accomplishments and good points. The parents are also 
!nv ted to attend classroom functions in which ^^ey can observe for 
themselves how woU their son/daughter in doing. This is ^"tended to 
build pride in both the student and parents and to aid in bonding the 
family as well as bonding the family (parents/student) to the 
educational process. 

The teacher's aide primarily assists the teacher . ^""f 
also participates with the counselor and teacher in "ja^"^,^^"^"^ 
overall positive environment of the classroom through a variety ot 
techniques and activities. The Job descriptions of the -""^^^^^'^^^ 
teacher, and teacher's aide overlap significantly ^^nce all ^hree are 
conspir ng to make the classroom experience a non-punitive, e«>P°^^^J"^: 
rewarding learning experience which produces -Sif-<^^«°iPii;^^^ the child 
that legitimately achieve the child's needs. Working J^^^^f J^^^^ 
in the classroom, the family is intended to be impacted in a P°^itive 
wav thereby reinforcing the child's school experiences. T^e family 
connection is primarily through the counselor (family therapist). 

The counselor "uses" school issues as an "in" to family. The 

strategy of the counselor is talk to the parents about their ^'^i id and 
to work into family problems and issues of parenting from ^^at point. 
The counselor works to help the parents see their child in ^ 
light. The success theme built into the school experience apparently 
roHdilv spills over into the family dynamics. The counselor enlists 
the liolp of the parents to encourage the child to contnue their good 
eM^rlence^ in school and to continue with their positive behavioral 
modifications. The counselor thereby "empowers P^''^"^^^"^^ 
further supports them by teaching them parenting skills and other 
coping skills that are intended to strengthen tlje individuals n the 
faLily as well as the family group. The counselor visits the ^^^^^^ ^ 
each student a minimum of once a week during the school year. The tim 
of 'ho visit varies but the program reports that on the average an houi 
a woek iH spent with each student family* 
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In sum. the (M.utiseior (t'amiiy therapist) is appropriately tho 
I uu son from the school to the f ami ' y and from the family to the 
scnool. The counnelor helps the parents interpret what la ^oinu on 
with their chihl in school and thereby works with both the child and 
the parents. The counselor also helps the teacher and teacher's aide 
interpret what is iZoinJ? on with the child in the family, the 
understanding of which helps the classroom work group to plan and 
execute educational and therapeutic interventions more efficiently and 
of foe lively . 

(." . Asaessmen t 

Based on the measurable objectives of the program, it is en.joyini? 
clear success. Data from the first three years of the program are 
reported by the proRram as follows: 



Uurinu school year 1985-86 there were only 
15 truancies compared t.o 511 incidents of 
of truancy/suspension in the previous school 
year for the student participants; during 
"achool year 1985-86, 92% of the students 
improved school behavior and academic achievement 
while only, one child was involved with juvenile 
court. Ail students were promoted to the next 
grade . 

(Youth & Family Counseling 
Service document. "Summaries 
of Dunbar and Grimes Alternative 
Classroom Data," no date] 



NOTi;: Truancy/suspension is compared to truancies in the pre and post 
measures. The program does not allow suspensions from the school 
projjram so only truancies can be counted for the program. 



During the school year 1986-87 there were only 
21 truancies compared to 514 incidents of truancy/ 
suspension in the year prior to placement. One 
hundred percent ( 100%) of the students who were 
in the proftram the entire academic year improved 
school behavior anci academic achievement, and all 
were promoted to the next grade. Again, only one 
child was involved with juvenile court. 

(Youth k Family Counseling 
Service document. "Summaries 
of Dunbar and Grimes Alternative 
Classroom Data," no date) 
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Dunnu the school year 1987-88, there were oniv I 
truancies compared to b7 the year before the tourth 
and t'il'th graders entered the program. 89% of the 
students significantly improved school behavior, 
academic achievement, and attendance. All were 
promoted to the next grade. One child was referre.i 
to .)uv{?nile court, and diverted back to the program 
without further court involvement. 

(Youth k Family Counseling 
Service document. "Summaries 
of Dunbar and Grimes Alternative 
Classroom Data," no date 1 




I'rogram data lor the 1988-89 school year (September to February at 
th.^ Dunbar Alternative School show that tho students had a prior 11 
tru.vncies (there u.-re no suspensions). To date, those students in the 
Dunt.ar proaram havo no truancies. The data on academic achievement 
Hhows one of the nine students, at the end of the first semester, at 
the same levels in math and reading as they were measured at the 
beginning of the semester (however, this student was making progress in 
the other five academic subjects measured). All other students showed 
progress in all seven academic areas measured. To date, no students 
have been involved (meaning no referrals to the juvenile court - a 
referral that is diverted is still counted against the project) with 
juvenile court. Data on classroom behavior were not available. 

For the four years of the program with nine to twelve chilr. en in 
the program, three of those years saw one child involved each year with 
the juvenile court. Data for the fourth year are pending the 
completion of the academic year but to date on one has been counted as 
being referred to the juvenile court. 

Truancies, despite the larger initial numbers of truancies (and 
suspensions) logged by the Grimes middle school students (grades six 
through eight) compared to the Dunbar fourth and fifth graders, the 
proportional reductions in truancies are very similar. The urimes 

1985- 86 school year shows a 97% reduction in truancies. The primes 

1986- 87 school year shows a 96% reduction in truancies. The Dunbar 

1987- 88 school vear finds a 94% reduction in truancies. And, to date, 
the 1988-89 Dunbar school year has a 100% reduction in truancies (the 
students in this school year began with the lowest 'J"'"^^ J„f ^^^^IJ"^'^'^ , 
for any group - 11 compared to 67 for 1987-88. ol4 for 1986-87, and 5 1 
for 1985-86). (Note: Individual data on truancies were not available to 
compute the rates ior each student. The results here are grouped 

data . I 

Based on these program data, all four targeted areas appear to bo 
substantiallv impacted - school attendance, academic pertormance, 
cJassi-oom behavior, and juvenile court involvement. Other interesting 
measures such as self-esteem of the student and parental parenting 
skills were not formally available. However, the program statf report 
that students are experiencing, based on their clinic judgement, 
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UKT.sisod soif-.^st(MMn «Khich they would assert is indirectly measured 
bv uunrovod ciassroom behavior) and the parents arc ^'"P;:°;;;j"« 
narpntini; skills. i- urthermore , the studonts and their tamiiies. the 
n^o.ai. statr notos. are empow.rod (they are experiencina competence 
and saccoHS) - they rae less disenfranchised particularly in regard to 
their relationship to the school. 

AS the program continues, certain refinements have been made to 
improve the program delivery. For example, initially, responding to 
discipline problems in the classroom was done m a group. ^^J^ 
evet,^.„allv ^ave group meetings a stigma. Dealing with an individual s 
behavior hv a «roup process embarrassed some students and made them 
an'^v The program switched to individual ^iscipline conferences in 
response to Ue students feedback. In another case the use of time 
out-- .,r the withdrawal of privileges was "^'^.^^^^^^^^.^^^i^^f^? JZt^ 
students so a behavioral point system was adopted. ^he po nt ^>«^e.n 
ooupI.Hl with the discipline conference is reported as working ^^1 but 
a lurther refinement. U in progress. The staff will devise ^^^>-^^^ 
whon^bv the student may. with proper behavior, earn treedom trom the 
school" imposed point system < an external control* to monitor their 
behavior to a system where the student monitors ^^^^^^"^^^ ^ 

internal control). While the overall program model appears to be 
robust, the program staff is constantly fine tuning the program. 

If the program staff could do things differently in the program, 
uha wou!d they choose to do? The first two mentions were related to 
staffing Thev would like to have more time for training the school 
fta ! 'roiI ;Lying would be highly useful and 

potentially uncomfortable experiential learning by the staff in the 
classroom setting in handling various di=c^P^^"'%P^°°i^'"^ * . . ^_ be 
Additionally, they would like to have more ^ ^'"^/^^/^^.^^^[[^^^^d . in 
totfpther before the school year begins to plan their activities and. 
the case of new staff, to get to know their co-workers. 

Since much ..mphasis is put on the excellence of the ^taff. their 
training, being able to operate in the classroom as coequais (and to 
so e extent, being cross-?rained to perform tasks in the classroom*, 
th importance of the quality of the staff to the success of^^e 
program was raised by the researcher. It was ^«P°^^t . ^^u M nh^Jhe 
Ltuff that there was an instance in the Grimes school in which the 
three classroom staff persons did not get along well. Despite that, 
the i^valuation data show the program had its intended impact. The 
program staff feel that the model is robust enough to tolerate a 
classroom staff less talented than their own. A much broader 
evaluation of different programs with varying levels ot start 
competence and .:ohosi veness is needed to appropriately address this 
qut>s t ion • 

The program staff has already altered its classroom discipline 
annroaoi. Thev feel that it is not a good idea to do group 
diL i!piining in a classroom meeting. They have found that individual 
discipline oonfer(?nceH work much better. 
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The program staff is hard pressed to find community resources that 
xs speakers from the community) to make presentations on topics the 
children a^e nterested in. This has been partly resolved by finding 
^iieo tap^s or films that can offer the information - . ^^^^f 
way. The size and nature of the community no doubt contribute to the 
feasibility of utilizing community resources. 

The wish list the staff provided was a short one which seems to be 
ind catite of their basic satisfaction with the program model. The 
^vHence ts that the program works short term What -^out ^^^^^^^^"^ • 
?he program staff did a six months follow-up of their students who 
returned to the regular classroom. They concluded, °" ^,^^^^,11 . 

follow-up data, that most of their program «^"dents reintegrated well^ 
TWO students needed additional support to reintegrate < "^^''^^ 
of students in the follow-up study was not reported). 
the alternative school program are encouraged to ^^^^ 

for two years instead of one. The ability J-^^/^"^^"^/^"^ 
two yoars should enhance successful reintegration into ^h^ regular 
classroom. Additional follow-up studies could P^°\^^^^^^ J^^^J^ . 
information on what student characteristics are most predictive of 
success in reentering the regular classroom after being exposed to the 
program for a given period of time. 

in sum. the assessment of the Alternative School J"^"!^ . 

is serving the purposes which it seeks to address. The model is a 
strong one and it is being executed well. 
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III. HOME REMEDIES PROGRAM 



The Home Remedies Program is a crisis intervention and home-based or 
famiiy-centered therapy program of the Bringing It All Back "^me 
(BIABH) Study Center in Morganton. North Carolina. The Home Remedies 
Program serves families where at least one family member under the age 
of 17 is at risk of out-of-home placement or is returning home at ter 
placement. The program which began July 1. 1987 is funded by the North 
Carolina General Assembly and the North Carolina Governor s ^^J^^ 
Commission. Program funds from the General Assembly are for the tiscai 
years 1987-88 and 1988-89. 

A. Philosophy and Goals 

The BIABH Study Center identifies its basic mission as: 



. . . to create and sustain a continuum 
of youth services that will ensure humane, 
effective, community-based treatment for 
youth in North Carolina who are at risk of 
institutionalization in psychiatric hospitals, 
training schools, or other child care facilities. 

(BIABH Study Center planning 
docunent dated January 15, 19881 
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To this end, BIABH has three programs that it directs, a Teaching- 
Family Model Group Home Training Program (BIABH originally ran several 
of the group homes but no longer does), a Professional Parenting 
Pro-^ram (which provides specialized training and support 
parents), and Home Remedies. All of these programs address the basic 
mission of BIABH as stated above. 

I'nderlying the "deinstitutionalization" and community-based 
treatment of youths in difficulty is the notion that youth problems 
that stem from home and family difficulties can be corrected only in 
the context of an effective, supportive home environment. BIABH btudy 
Center planning document dated January 15, 1988) BIABH realized from 
their residential program that the need tp work with families in the 
home was a need that could not be addressed by their residential staff . 
Theref-re, the Home Remedies Program rounded out their service delivery 
in concert with their philosophy and mission. 

The Home Remedies Program has four global goals: 

(1) To prevent family dissolution and the 
placement of children out-of-home 
(at least one family member under the 
age of 17 is at risk of out-of-home 
placement ) ; 

13 
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12 j To assist in reunification and prevent 
re-piacement when children have been 
placed out-of-home (at least one family 
member under the age of 17 is returning 
home after placement); 

[31 To strengthen and maintain client-families; 

14) To reduce client dependency on social 

services by promoting family self-sufficiency. 



[BIABH Study Center document, 
no date; information in 
parenthesis for goals (11 and 
[2] were added from this 
document ) 



An additional fiftoen treatment goals (or "objectives depending on 
one's preference for planning model terminology) that may be used by 
the in-home counselors are highly specific and will not be listed here. 
These treatment goals, however, are measured as a standard part of the 
program's systematic data collection materials treatment goals are 
measured at intake, termination, and follow-up intervals of six months 
and a year). Analysis of these data will readily identify the 
"success" of these goals with specific client families. 

Home Remedies offers short term ( 4 to 6 weeks) ^"-5°"^,°^ j^j-^^^ 
oriented services to families where a child is at risk 
placement in a training school, psychiatric hospital, childcaring 
institution, group home, or foster home due to delinquent or chronic 
status offenses, emotional disturbance, or abuse and neglect. (BIABH 
document, dated October 27, 1988) Families in which a child is 
returning home from one of the above out-of-home placements may also be 
eligible for services. The services offered are two basic types - 
services of a counselor as a primary service provider (family-centered 
therapy) and brokering of community services to the family. 

Primary referral sources are departments of social services, public 
mental heklth, and juvenile court. In addition, ^''f 
from families themselves who, in many cases, have talked with t^^^J^^^^ 
that have already received services from Home Remedies. Other referral 
sources are public schools, group homes, psychiatric hospitals, private 
mental health practitioners, and other private sources. 

once a referral is received the referring agency is asked to provide 
as much material as possible on prior placements of ^^^^^^^ . J" ^ 
question and on their agency history with the family. In addition, the 
agency is asked to ask the referred family if they are willing to 
receive the services of Home Remedies. The referral is screened to 
determine if the intake criteria are met. Those criteria are: 
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(11 UeHide in liurlte xnd Caldwell counties, and 

(2 1 Have at least one family member under the 
axe or 17 who is at risk of out-of-home 
placement in a training school, psychiatric 
hospital, childcaring institution, group 
home, or foster home due to delinquent or 
chronic status offenses, emotional disturbance, 
or abuse and neglect; or 

Have one family member under the age of 17 
who is returning home from one of the 
placements listed above and who can be 
residing at home full-time within seven (() 
days of intake*, and 

[31 Havo at least one parent, guardian, or 
custodian who will agree in writing to 
participate in the Home Remedies program. 

Families which are not considered are those cases in which the referral 
Is for a problem that cannot be remedied (such as a severe mental 

iisorLr)'or for a problem that -^^i-^ ^^"f ^^J" ^"^™^rf o/ 
remediation (such as chronic substance abuse). ^^^^^.^f 
withholding services occur later in the process. If the reterrai 
?.T°y't:l not .a.e itself mailable for intake services w. h.n 7^ 

hours of -^-f.^the" s%r°?»«:iiatrthieit of'^iilence" to the 

no date) 

The referral agency is contacted within twenty-four 
referral to let them know if the family can be J°^,^^^„^„ber 
program. One barrier to considering the referral is the limited number 
orcoun;elors. At present there are three counselors -^o are only 
allowed a caseload of two families. Two counselors ^^^^^^^ 
County and one counselor works in Burke County. If, at the 
referral, the counselors have a full caseload, the referral cannot be 
consUer;d and the referring agency will need to consider other 
alternatives . 

If there is an opening in the program, a team of <=°""^«i°" 
counselor and the program coordinator go to the ^^""^ ^^^^^^J","^ 
family for an in-home assessment. The in-home assessment lasts from 
one to th^ee hours and normally occurs within three days of the 
retVrral. It is reported that the ideal of three days ^^^P°"^^, ^^"^ 
^or an ;-home assessment, if an opening in the program ^^/^^^^^^J^; 
is often extended to a week due to backlogged work from the counselor 
caseload . 
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At the pnd of Ihe In-home assessment the family is told that the 
dectsi^n tronl... services is pending -f/'^^^^^^;' ^"I„",Sr 
source will be notified as soon as possible. The next step m 
process s to have a staff meeting (which occurs weekly - JJ^^^^"- 
Leded basis) to review the assessment >»«'^«".ji« Le accented 

Cmilies referred and to make a decision about who will be acceptea 
into the progrlnT The program originally intended for the assessment 
com:it'tleTo'bra„ interagency group "»>-h worked as an admissions 

rt:rr^lrenci'^rinrp?eiu^:bry-heIgrtrn^h:ii^ro i:re^ r^h^ 

?amUy cases. However, agencies' commitment to this model is not at 
the level that the Home Remedies staff would like to see. 

The assessment material is reviewed in a staff 
made to accept or not accept families into the program^ ^Four main 



Ti^t^:^ fof oir;f.ro:^ rr-r-Errii/Sii^ 
rorT^o^^tirnt.ffrr-wi?rh^i:ify%r?heTVrrb^^^^^ 

s°rvTces? anS c^n the counselor work with the families (what is the 
^tuingne^s of the family to work with the program, what is their 

commitment? ) ? 

When the family or families are selected f" '^*'%P^°«""' ^j^it 
counselor assigned to the family ^^J,^ .^fi aLrnotrfi:d^ih:t 

^'r o^ti^i-anrLrertt^; 

both the family and the referral agency are notified and aiternai^i 
services (if any) are explored with them. 

Thi. child's oarent or guardian is asked to sign an Authorization to 
TrelJ a S Trans^^^t form.' In that form it is f -^^^.^^^^^Hy ^ay": ec? 
in the Home Remedies program is voluntary and that the family may 
to discontinue services at any time. In addition, the P^'^«"!: 
guardian is asked to sign an Authorization for Release of Information 

form* 

Work with the family begins immediately, /^e counselor begins to 

establish rapport with the family in a ^'''"'^^"^"trdirlc? contact 
du-ing the first two weeks, twenty hours are spent in direct contact 
wUh ^he family. During this time the family goals are assessed. 

are identified and delivery services planned. The . 
?hat nt this point - the consideration of longer terra ^^^^i^^ "^^^J , „ 
thfy would like to do a staffing with an interagency committee to^^ 
Dlan thp delivery of services by those agencies. The program tanes 
ei'ry step possible to make the delivery of various 

friendly." They do this by working with the providers of i^"^^^^'" 
services to reduce barriers to effective service delivery the 
faml v! Often much fence mending is necessary since ^^^^^^^^^^ 
aUenated agencies. One of the services of the program is to teach 
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famili.»s appropriate wavs to access agency services. The counselors 
r^'ut "hatT^encxes generally feel the program makes clients .ore 
amenable to their services. 

In weeks three and four there are -PP^^^i'^^^^^^^,^^"/^ ^ ^^'""S 
of direct contact (a total of twenty hours P"^;;^^^/^^^^^^ 
thf. family but there is less direct contact with the family). Dunns? 
hts tTme ther. sa reassessment of family goals and the counselor 

contini:: to'shape the family and to monitor ^ P^^^J^ " ,,^^^,^^,3 , 

fivp and six where the direct contact is reduced to five to ^^n hours, 
the counselor is ,?radually withdrawing from the family in ^"^^^^P^^^^" 
of termination. The program is time i^"^ 

special cases the time may be extended a -i^ht 
^ for families to precipitate a crisis ';'»^ch migni: 



uncommon, for example. 



kelMr;-i;;^mmselor'a somewhat longer. This is taken into account 

by the counselor and termination is usually at the six weeks mark. 

After termination from the program there is fj^l°«:"P: ;!'^%heck on 
^n.mseiors report making a phone call a week to the xamily to cnecK on 
them and to p?ov de support! This type of follow-up i^^^^' 
for approximately one year. Additional follow-up is done to collect 
outcome data from the families. 

Throughout these six weeks of the program the counselor a"«'!'P*^^° 
••empower" the family. That is, to enable the family to "" their own 
strengths to solve problems. This is done through a variety of 

rapeu?ic techniques which are described in the O^^l^^ . „ „ 
Led for the position of counselor (BIABH document d^^ed October 27, 



^'empower*' 

s to solve problems • rni- . ^ • ^ • 

therapeutic techniques which are described in the qualifications 

ills?'- cogniUvrb^hie^o^Il^^he^apy, reality therapy, behavior 
therapy, positive communication, stress management , .'»^"J«^"tn* ' 

asser?iveSess training, goal setting, problem ^^^^^A' /^t^,^,T\"J 
skills training. One meiasure 
sufficiently empowered. 



of "success 



is whether the family is 



C. Assessment 

BIABH employs an in-house researcher. The ^^^^ J^^^^^^^^" 
instruments for evaluating program impacts are impressive. A summary 
of those instruments follows: 



1 INSTRUMENT 




j COMPLETED BY | 


! 


1 COLLECTED | 


Assessment of 
Kami ly 
Functioning 

Consvimer 
Kvaiiiation 


Counselor 

Parent ( s ) 


Intake 
Termination 
6 «c 12 months 
after termination 

Termination 
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INSTRUMENT 



COMPLETED BY 



COLLECTED 



Concrete 


Counselor 


Termination 


Services 






Rating Sheet 






Goal Checklist 


Counselor with 
Parents 


Intake 
Termination 


Foilow-\ip Ooai 
Check! i St 


Counselor with 
Parents 


S & 12 months 
after termination 



Unfortunately, at the time of the site visit the data were still being 
transmitted to a computer database and were not available for analysis. 
However, a BIABH document (dated October27, 1988) does provide some 
preliminary results. 



A preliminary examination of the data collected 
indicates that about 75% of families at risk of 
placement remained intact at six months after 
intervention. For those families where removal 
was necessary, out of home placement was 
recommended by the counselor in approximately 
60% of the cases. In addition, levels of family 
functioning increased during participation in 
the program and continued to improve six months 
after completion of the program. Finally, 
families at completion of the program reported 
significant progress on the goals they identified 
for their treatment, and at 6 months follow-up 
reported no deterioration in goal attainment. 



While these results address the first three global goals, they do not 
provide an indication of whether the family reduced their dependency on 
social services. In fact, by helping to make social services more 
"user friendly" the use of these services might increase for a short 
period of time rather than decrease (although there are indications 
that social services do not generally support such use after the 
family's participation in Home Remedies has terminated). At this 
juncture it could not be determined by the writer how this particular 
goal has been empirically measured. This point will be pursued m a 
fut ure site visit. 
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,su>c-e .h. pro«,-a„, h««un in July 1, 19B7 it "f = i,,',^""' ^^'^^ ^ , 

16 familU.s in Uiu-lu- County and 23 fannln;s in Caldwell t.ount> . As.ain, 
It Is esUmated thai for 75* - 80% of the famlies tho soal ot 
prevcnlini! family dissolution was mPt. 

Are families strengthened? According to -P^^^^^^^^.^.^^^^f,^^^ 
counselors, agencies report that ^ ^« ^"l^^^^?^^"?^^! have been 
services I they get along with the agency ^^^^^ ^ ^ 1 ■ es in 
in the program. Schools report that the children ot the ^^^^^'H 

he program act better in school after being ^ "/h^; P^^«^^^; 
these reported behavioral improvements, it would appear that the 
families have been strengthened. 

What happens with the families that do not seem to P[;°^^\.^^°^,^!;^ 
nrniiram'^ Th- counselors identified two conditions in which families 
d no ■succ;ed! Lamilies in which there was ongoin. -olence among 
fa ily members were not successful in the P-^^-. , ^/'%^rp",ogram 
condition problems with social agencies were ^^"^^[^.^^;^j,3^^f ^services 
gentrallv fails with families that need -"O^^^^^" ''^f,^%here Home 

Se>auso the social agencies, in most cases, do not P^^'i^^^^P^.^^^^^.^^y"^^ 
R:mod^es leaves off. This lack oontin..ty .n s^^^^^^^^ 
puts the family at risk for returning to the problems that precipi 
their involvement in Home Remedies. 

When the counselors were asked what ^hey would like to change in the 
program they responded with two issues ' ^^^/^.r,^,^:^ ,:°d:S in 

issue that became apparent at the ^^^^^^^.'^^^y"*^^,?" selected for the 
.hich assessment materials were '^---^^^^^"^/^^^i^^e responsive to the 
program. Additional counselors are "^^d^^/?/^. "^'^i/^here were more 
many agency referrals they receive. They felt ^^^^^'^ '^^^^i3^giving 
counselors available there would be increased ^g^"^^ ^^^f ^hej 
them access to families in crisis. Secondly, they felt th^^ 
tvnicailv did not «et families in crisis because the reierring 
usuiuv do not rofer families during a crisis and when they ^id, the 
program might not have an opening at that t ime ( in par due the need 
for additional counselors). It becomes a Catch-22 - ' ^. ^''^ i^el ihood 
are encouraged to refer families in crisis and do so, the 
tLt a counselor would have a case opening -t that moment ma> be low 
which would tend to discourage agency referrals. Reduced agenc> 
referrals would reduce the need for addi t i onal counselors . ^he 
solution is to mako an investment in additional '^s o 

thp resources are available) and then to encourage the ^f^ncies to 
rok. r a ropriato families. In this way the program could be more 
respons/le lo the increased demand and thereby reinforce agency 
re f errai patterns . 

Does the Home U.jmedies program serve the purposes ^^^^^ , 
add ss7 The Home Remedies program is --essfully --^P^^^^^J^ 

tasks that is was designed to address. T'^^ P^^^^j^^^if^/^^ -outh 
.Hunponent to the BIABH Study Center's overall continuvim ot >outn 

services programs. 
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